Objective: This study proposed and tested the first conceptual model of sexual minority specific (discrimination, internalized homophobia) and more general risk factors (perpetrator and partner alcohol use, anger, relationship satisfaction) for intimate partner violence among partnered lesbian women. Method: Selfidentified lesbian women (N ϭ 1,048) were recruited from online market research panels. Participants completed an online survey that included measures of minority stress, anger, alcohol use and alcohol-related problems, relationship satisfaction, psychological aggression, and physical violence. Results: The model demonstrated good fit and significant links from sexual minority discrimination to internalized homophobia and anger, from internalized homophobia to anger and alcohol problems, and from alcohol problems to intimate partner violence. Partner alcohol use predicted partner physical violence. Relationship dissatisfaction was associated with physical violence via psychological aggression. Physical violence was bidirectional. Conclusions: Minority stress, anger, alcohol use, and alcohol-related problems play an important role in perpetration of psychological aggression and physical violence in lesbian women's intimate partner relationships. The results of this study provide evidence of potentially modifiable sexual minority specific and more general risk factors for lesbian women's partner violence.
Although exact prevalence rates are difficult to determine, intimate partner violence (IPV) among lesbian women seems to occur at rates equal to or higher than rates among heterosexual women (Edwards, Sylaska, & Neal, 2015; Walters, Chen, & Breiding, 2013) . Based on a recent meta-analysis, the mean prevalence estimates of lesbians' physical IPV victimization and perpetration are 15% and 12%, respectively (Badenes-Ribera, Frias-Navarro, Bonilla-Campos, PonsSalvador, & Monterde-i-Bort, 2015) . Despite the frequency of IPV among lesbians, a conceptual framework for IPV perpetration among lesbian women has not been offered. Informed by minority stress theory (Meyer, 2003) , models of IPV in heterosexual relationships (e.g., Leonard & Senchak, 1996; O'Leary, Smith Slep, & O'Leary, 2007; Smith Slep, Foran, Heyman, & the United States Air Force Family Advocacy Research Program, 2014; Stuart et al., 2006) , and a review of the literature on the association of substance use, minority stress, and IPV among sexual minority women (Lewis, Milletich, Kelley, & Woody, 2012) , we developed a conceptual model that included both sexual minority specific factors (e.g., perceived discrimination and internalized homophobia) and individual-and couplelevel variables (e.g., anger, partner and perpetrator alcohol use, perpetrator alcohol-related problems and relationship dissatisfaction) that were expected to be precursors to IPV (see Figure 1 ). The purpose of this study was to test the model in a community sample of young lesbian women (age 18 -35 years). Our rationale for focusing on young lesbian women is that partner violence is more common among young women (Thompson et al., 2006) , and younger lesbian women may be at particular risk for IPV as they engage in more heavy drinking with adverse consequences than older lesbian women (Hughes et al., 2006) . Each of the components of the model is discussed in turn.
Sexual Minority Stress and IPV
The association between stress and IPV has been well documented (Capaldi, Knoble, Shortt, & Kim, 2012) . Although perceived stress and negative life events were associated with greater psychological and physical IPV perpetration (O'Leary et al., 2007) and daily hassles were associated with wives' physical violence (Schumacher, Homish, Leonard, Quigley, & Kearns-Bodkin, 2008) , stress associated with stigmatization and marginalization (i.e., sexual minority stress [SMS] ; Meyer, 2003) merits consideration in a model of lesbian women's IPV. SMS includes distal experiences of violence, harassment, and discrimination, and proximal stressors related to concealment of sexual identity and negative feelings about one's self as a sexual minority individual (Meyer, 2003) . SMS is associated with a variety of negative health outcomes (e.g., Hatzenbuehler, 2009; Lehavot & Simoni, 2011) as well as IPV. Specifically, lifetime sexual minority discrimination was associated with psychological aggression perpetration in lesbian and bisexual women. Further, internalized homophobia (i.e., internalization of negative messages from society about sexual identity and/or conflict about one's same-sex attraction) was associated with the perpetration of physical or sexual violence in lesbian and bisexual women (Balsam & Szymanski, 2005) . Among college students, identity concealment and internalized homophobia were associated with perpetration of physical, but not psychological or sexual violence (Edwards & Sylaska, 2013) . Also, expectations of prejudice and discrimination were related to both IPV victimization and perpetration (Carvalho et al., 2011) . In their recent review, Edwards et al. (2015) concluded that internalized minority stressors are positively related to increased physical and psychological IPV perpetration, whereas externalized minority stressors are generally unrelated to IPV perpetration, especially when considered alongside internalized minority stressors.
Mediators of the Sexual Minority Stress-IPV Association
Anger. Although SMS is associated with IPV, mechanisms that may underlie the SMS-IPV relationship are not well understood. Daily diary studies with community samples have shown that women's anger is associated with relationship aggression (Crane & Eckhardt, 2013; Crane & Testa, 2014) . Similar to models of IPV in heterosexual community samples (e.g., Leonard & Senchak, 1996) we proposed that women's anger would predict alcohol use, which, in turn, would predict psychological aggression and physical violence. Furthermore, similar to a recent model of IPV among Air Force members (Smith Slep et al., 2014) emphasizing how individual functioning (i.e., depression, physical well-being, and coping) contributes directly to women's IPV perpetration and indirectly via alcohol problems and relationship satisfaction, we included anger as an individual functioning variable in our model. Therefore, in our conceptual model, we predicted that SMS (i.e., perceptions of discrimination due to one's sexual orientation and the internalizing of social stigma) would contribute to anger and that anger would be a distal individual level factor contributing to IPV. Anger then serves as a precursor to alcohol use, alcohol problems, and relationship dissatisfaction which are theorized to contribute to IPV perpetration via psychological aggression. As research with heterosexual couples has also demonstrated associations between anger and alcohol use/disorders (e.g., Leite, Machado, & Lara, 2014; Sharma, Suman, Murthy, & Marimuthu, 2011) and negative relationship quality (MacKenzie et al., 2014) , we expected anger to be related to IPV via perpetrator alcohol use/problems and relationship dissatisfaction.
Alcohol use. Alcohol use and IPV have been linked theoretically and empirically in samples of heterosexual individuals (see reviews by Foran & O'Leary, 2008; Shorey, Stuart, & Cornelius, This document is copyrighted by the American Psychological Association or one of its allied publishers.
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2011; Stuart, O'Farrell, & Temple, 2009) . Alcohol use, heavy drinking (five or more drinks on 5 or more days in past 30 days), and binge drinking (five or more drinks on 1 day in past 30 days) have been associated with bidirectional partner violence among heterosexual women (Cunradi, 2007; Melander, Noel, & Tyler, 2010) . Furthermore, among hazardous drinking heterosexual women (drinking four or more drinks at one time monthly for 6 months), alcohol use temporally preceeded IPV perpetration (Stuart et al., 2013) . Also, heterosexual women's alcohol-related problems were associated with female-to-male violence in a community sample (Cunradi, Caetano, Clark, & Schafer, 1999) and with both psychological aggression and physical violence in a sample arrested for domestic violence and court-mandated to treatment (Stuart et al., 2006) . Although much less research has examined alcohol and IPV among sexual minority women, both individual and partner alcohol use and problem drinking have been implicated in risk for IPV in female same-sex couples (Glass et al., 2008; Lewis et al., 2012) . Specifically, lesbian women who reported daily or weekly binge drinking were more likely to report physical and sexual relationship violence (Goldberg & Meyer, 2013) . Also, in a sample of women with a history of IPV in the past 5 years, Eaton et al. (2008) found a nonsignificant trend between hazardous alcohol use and same-sex IPV (defined as physical, sexual, and psychological aggression as well as property destruction and threatening to disclose sexual orientation). Partner alcohol use has also contributed to relationship discord, partner psychological aggression, and partner physical abuse among heterosexual women court-referred for domestic violence (Stuart et al., 2006) . We expected partner alcohol use to contribute to perpetrator relationship dissatisfaction and partner psychological and physical relationship aggression and perpetrator alcohol problems to contribute to physical IPV by way of psychological aggression.
Relationship dissatisfaction. High levels of relationship conflict and low levels of relationship satisfaction have been associated with heterosexual women's IPV perpetration (O'Leary et al., 2007; Smith Slep et al., 2014; Stith, Green, Smith, & Ward, 2008) . Also among heterosexuals, heavy drinking resulted in relationship conflict (i.e., disagreements and negative interactions) later that same day (Fischer et al., 2005) . Among lesbian and bisexual women, relationship satisfaction was inversely correlated with past year physical or sexual violence (Balsam & Szymanski, 2005) and psychological aggression (Balsam & Szymanski, 2005; Matte & Lafontaine, 2011 ).
Our conceptual model includes partner's behaviors (e.g., partner alcohol use, partner psychological aggression, partner physical aggression) reported by the perpetrator. Stuart et al.'s (2006) model included similar predictors based on data collected from both partners and found that partner's psychological aggression was positively associated with relationship dissatisfaction. Panuzio and DiLillo (2010) found psychological aggression during the first year of marriage predicted lower victim marital satisfaction one and 2 years later. Furthermore, psychological aggression has been shown to be more detrimental to marital satisfaction than physical violence in a community sample of heterosexual couples (Yoon & Lawrence, 2013) . For these reasons, we hypothesized that perpetrator relationship dissatisfaction would predict perpetrator psychological aggression which would lead to physical IPV.
A Conceptual Model of IPV Among Lesbian Women
To advance our understanding of IPV among lesbian women, our conceptual model was informed by considering the unique experiences of lesbian women in terms of minority stress and the larger literature on heterosexual women's IPV and is, to our knowledge, the first conceptual model of IPV among sexual minority women. Our model included sexual minority stressors, anger, self and partner alcohol use, and psychological aggression with physical violence as the outcome variable. Among heterosexuals, psychological aggression predicts physical violence both in cross-sectional (Edwards, Desai, Gidycz, & VanWynsberghe, 2009; Testa, Hoffman, & Leonard, 2011) and longitudinal (Schumacher & Leonard, 2005; Testa et al., 2011) studies. Psychological aggression is related to physical violence among sexual minority women as well (Mason et al., 2014; Matte & Lafontaine, 2011) . Therefore, psychological aggression was expected to be the most proximal variable to the outcome of physical violence in our model. Also, both partner and perpetrator alcohol use are included in our model as they have been implicated as risk factors for IPV (e.g., Glass et al., 2008; Lewis et al., 2012) . Finally, as Smith Slep et al. (2014) noted, models of IPV perpetration often focus on nonmodifiable risk factors such as childhood physical abuse or socioeconomic risk factors. In the hope of translating findings from this model into prevention and intervention efforts to reduce IPV, we were particularly interested in components of the model that could be targeted for change in prevention or intervention programs.
The purpose of this research was to test a conceptual model of IPV in a community sample of young lesbian women. It was hypothesized that sexual minority stressors (discrimination, internalized homophobia) would be related to IPV via perpetrator anger, alcohol use, alcohol-related problems, and relationship satisfaction (Hypothesis 1; see Figure 1 ). Based on previous research (e.g., Langhinrichsen-Rohling, Selwyn, & Rohling, 2012; Matte & Lafontaine, 2011; Melander et al., 2010; Stuart et al., 2006) , it was also hypothesized that psychological aggression and physical violence would be bidirectional (Hypothesis 2).
Method

Participants and Procedure
Self-identified lesbian women were recruited from several online market research panels. Participants were invited to join the online panels in a variety of ways such as ads on popular websites, then mailed invitations and received an incentive determined by the online panel to complete the survey (e.g., points or rewards that could be redeemed for gift cards or donated to charity). In order to be eligible to participate, women had to (a) self-identify as lesbian, (b) be between 18 and 35 years of age, (c) be in a romantic relationship with another woman for at least 3 months, and (d) report physically seeing their partner at least once a month (N ϭ 1,470). Among the original eligible sample, 2% (n ϭ 36) chose not to participate after reading a description of the research, 1% (n ϭ 21) did not consent to participate, 16% (n ϭ 236) failed quality checks of the data (i.e., response patterns suggesting inattention, rushing This document is copyrighted by the American Psychological Association or one of its allied publishers.
through the items), and 9% (n ϭ 126) dropped out after beginning the survey. After deleting these participants, N ϭ 1,051. Three participants were then removed due to reporting extreme alcohol use (Ͼ90 drinks per week) resulting in a final N for data analyses of 1,048. The mean age of the sample was 28.79 years (SD ϭ 4.30 years). Other demographic characteristics of the sample are reported in Table 1 . Participants completed the online survey in approximately 30 min.
Measures
Discrimination. Participants were asked to indicate how often they experienced discrimination because they were assumed to be lesbian in the past 12 months. Response options ranged from 1 (never) to 5 (very often). Higher scores indicated more discrimination. This item was modeled after the item used to assess discrimination in the National Epidemiologic Survey on Alcohol and Related Conditions (cf. McCabe, Bostwick, Hughes, West, & Boyd, 2010) . In prior research, 31% of LGB individuals who reported sexual orientation discrimination assessed in this way reported past year substance use disorder compared to 18% of those who did not report any discrimination (McCabe et al., 2010) .
Internalized homophobia. The six-item Personal Feelings About Being a Lesbian subscale of the Lesbian Internalized Homophobia Scale short form (S-LIHS; Piggot, 2004 ) was used to measure internalized homophobia. Participants rated items on a 7-point Likert scale ranging from 1 (strongly disagree) to 7 (strongly agree). A sample item is "If I could change my sexual orientation and become heterosexual, I would." Higher scores indicated more internalized homophobia. Scores on the Personal Feelings About Being a Lesbian subscale were significantly correlated with greater depression and lower self-esteem (Piggot, 2004) , providing evidence of predictive validity. Cronbach's alpha was .68. Removing the item "I don't feel disappointment in myself for being a lesbian" increased the alpha to .72. Results were identical when the item was removed or included. Therefore, results based on the complete scale are reported.
Anger. The Anger subscale of the Buss Perry Aggression Questionnaire-Short Form (Bryant & Smith, 2001 ) measured anger, involving physiological arousal, preparation for aggression, and emotional aspects of behavior (Buss & Perry, 1992) . Participants responded to three items on a scale ranging from 1 (extremely uncharacteristic of me) to 5 (extremely characteristic of me). A sample item is "I have trouble controlling my temper." Higher scores indicated more anger. Concurrent validity was demonstrated by strong correlations (r ϭ .91) between the Buss Perry Aggression Questionnaire and the Anger subscale of the Multidimensional Anger Inventory (Bryant & Smith, 2001 ). Cronbach's alpha was .78.
Perpetrator and partner alcohol use. The Daily Drinking Questionnaire (DDQ; Collins, Parks, & Marlatt, 1985) was used to measure perpetrator and partner alcohol use. Participants used a 7-day grid to provide the number of "standard" drinks typically consumed weekly over the past 90 days. A standard drink is defined as one 12-oz beer, 1.5 oz of liquor, or 5 oz of wine. Participants filled out the DDQ for their own and for their partner's drinking separately. Drinking quantity was calculated as the sum of drinks reported weekly. Binge drinking was calculated as the number of days that at least four or more drinks were consumed. The DDQ demonstrated strong convergent validity with the longer Drinking Practices Questionnaire and successfully distinguished between light and heavy drinkers (Collins et al., 1985) .
Perpetrator alcohol problems. The Short Index of Problems (Miller, Tonigan & Longabaugh, 1995 ) is a 15-item measure that assessed alcohol-related consequences during the past 3 months such as "I have taken foolish risks when I have been drinking" and "My physical health has been harmed by my drinking." Respondents indicated the degree to which these experiences occurred Note. N ϭ 1,048. This document is copyrighted by the American Psychological Association or one of its allied publishers.
using a 4-point Likert-type scale ranging from 1 (not at all) to 4 (very much). The Short Index of Problems has strong internal consistency and test-retest reliability (Miller et al., 1995) and good concurrent validity with measures of alcohol problems among treatment-seeking adults (Alterman, Cacciola, Ivey, Habing, & Lynch, 2009 ). Cronbach's alpha was .93. Relationship dissatisfaction. The four-item Dyadic Satisfaction subscale of the Revised Dyadic Adjustment Scale (Busby, Christensen, Crane, & Larson, 1995) measured relationship satisfaction. Participants responded to items on a scale ranging from 0 (never) to 5 (all the time) such as "How often do you discuss terminating your relationship?" Higher scores indicated greater relationship satisfaction; therefore, we reverse scored the items to reflect relationship dissatisfaction. Among 295 lesbian, gay, bisexual, or transgender men and women, the Dyadic Satisfaction subscale of the Revised Dyadic Adjustment Scale was positively associated with the Relationship Satisfaction subscale of the Scale for Assessing Same-Gender Couples as well as the total Scale for Assessing Same-Gender Couples (Keown-Belous, 2012). Cronbach's alpha was .82.
Perpetrator and partner psychological aggression. The 28-item short form of the Psychological Maltreatment of Women Inventory (PMWI; Tolman, 1989 Tolman, , 1995 assessed perpetrator (14 items) and partner psychological aggression (14 items). The PMWI assesses both dominance-isolation (e.g., jealousy, treating as an inferior, and isolation from resources) and emotional-verbal violence (e.g., name calling, screaming, and swearing). Sample items are "My partner called me names" and "I called my partner names." Participants responded to items by indicating the frequency of dominance/isolation and emotional/verbal violence perpetration or victimization during the past year using a scale ranging from 0 (never) to 6 (very frequently). Higher scores indicated greater perpetration or victimization of psychological aggression. Validity of the PMWI among lesbian women is demonstrated by correlations with physical assault, negative mental health, and relational intrusiveness for both perpetrator and partner (Mason, Gargurevich, & Lewis, 2015) . Cronbach's alpha was .87 for perpetrator psychological aggression and .89 for partner psychological aggression.
Perpetrator and partner physical violence. Perpetrator and partner physical violence were measured by having participants complete the 12 physical assault items from the Conflict Tactics Scale (CTS2; Straus, Hamby, Boney-McCoy, & Sugarman, 1996) for both self and partner physical violence. Sample items are "My partner slapped me" (partner) and "I slapped my partner" (perpetrator). Participants indicated how often these events occurred in the past year using count-based anchors ranging from 0 (never) to 6 (more than 20 times). Higher scores indicated more frequent victimization or perpetration of physical abuse. Validity of the CTS2 physical assault subscale is demonstrated by associations with masculinity, insecure attachment, and relationship dissatisfaction among lesbian and gay adults (Balsam & Szymanski, 2005; (McKenry, Serovich, Mason, & Mosack, 2006 ). Cronbach's alpha was .88 for both perpetrator and partner physical violence.
Results
Descriptive statistics and bivariate correlations are displayed in Table 2 . Less than 1% of data were missing. Based on Straus et al.'s (1996) classification of CTS2 items into minor and severe acts of IPV, 17.4% of the sample reported perpetrating at least one act of minor physical violence, 17.2% of the sample reported being the victim of at least one act of minor physical violence, 6.5% of the sample reported perpetrating at least one act of severe physical violence, and 6.8% of the sample reported being the victim of at least one act of severe physical violence.
With regard to alcohol use, 93% (n ϭ 972) of the sample reported consuming at least one drink in the past 90 days, and approximately 30% (n ϭ 319) reported drinking at least four drinks on one occasion. Among those who drank, the mean was 8.37 standard drinks per week (SD ϭ 10.47). Those who reported binge drinking did so, on average, about twice per week (M ϭ 1.92, SD ϭ 1.22), and drank about 5.9 (SD ϭ 2.74) standard drinks on days that they engaged in binge drinking.
To evaluate the hypotheses and test our conceptual model (see Figure 1) , structural equation modeling with Mplus 7.1 was used (Muthén & Muthén, 2013) . Missing data were handled through full information maximum likelihood estimation. Two latent variables This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
were constructed: perpetrator alcohol use (consisting of perpetrator drinking quantity and perpetrator binge drinking) and partner alcohol use (consisting of partner drinking quantity and partner binge drinking; see Figure 2 for standardized factor loadings). The structural model proposed and tested in Hypothesis 1 demonstrated good model fit, 2 (52) ϭ 243.04, p Ͻ .001, comparative fit index (CFI) ϭ .97, Tucker-Lewis index (TLI) ϭ .96, root-mean-square error of approximation (RMSEA) ϭ .06, and standardized rootmean-square residual (SRMR) ϭ .04. All fit indices met the recommended cutoffs (Hu & Bentler, 1999) .
Significance testing was done using 95% bias-corrected confidence intervals generated from 5,000 bootstrap samples for both direct effects. Bias-corrected confidence intervals are presented in Table 3 . If the confidence interval did not include 0, then it was significant. The model explained 3% of the variance in internalized homophobia, 6% of the variance in perpetrator anger, 28% of the variance in perpetrator alcohol problems, 40% of the variance in relationship dissatisfaction, 73% of the variance in partner psychological aggression, 55% of the variance in perpetrator psychological aggression, 61% of the variance in partner physical violence, and 60% of the variance in perpetrator physical violence.
Sexual minority discrimination contributed to higher internalized homophobia and perpetrator anger. Internalized homophobia contributed to greater perpetrator anger and perpetrator alcohol problems. Perpetrator anger was associated with more perpetrator alcohol problems, which in turn was associated with perpetrator psychological aggression and more perpetrator relationship dissatisfaction. Perpetrator alcohol use contributed to increased perpetrator alcohol problems and perpetrator alcohol problems contributed to increased perpetrator psychological aggression. Perpetrator psychological aggression was associated with more perpetrator physical violence and, similarly, partner psychological aggression was associated with more partner physical violence. Partner alcohol use was related to greater partner physical violence.
With regard to Hypothesis 2, based on bivariate correlations, reports of perpetration and victimization for psychological aggression and physical violence were both highly related (r's ϭ .86 and .79, respectively). In the model, the path from perpetration of psychological aggression to victimization of psychological aggression was significant but the opposite directional path was not significant. The paths for perpetration and victimization of physical violence were significant in both directions, demonstrating bidirectionality.
Discussion
The results supported the conceptual model (Hypothesis 1) demonstrating that the sexual minority stressors of discrimination and internalized homophobia are associated with lesbian women's increased anger that is in turn associated with physical IPV via This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
perpetrator and partner alcohol use, perpetrator alcohol problems, relationship dissatisfaction, and psychological aggression. Hypothesis 2 was partially supported in that physical IPV was bidirectional. Although perpetrator and partner psychological aggression were highly correlated, they were not bidirectional in the final model. The overall model results suggest that SMS may be a risk factor of particular relevance to lesbians that is associated with alcohol use and anger, which may ultimately be associated with acts of relationship violence. Anger was associated with perpetrator alcohol use and alcoholrelated problems. Anger and alcohol-related problems were associated with IPV, by way of psychological aggression. Both anger and hazardous alcohol use have been implicated as risk factors for IPV in heterosexual couples (e.g., Finkel & Eckhardt, 2013; Maldonado, Watkins, & DiLillo, 2015) . This is the first study to our knowledge to associate these variables with IPV among lesbian women. In our sample of partnered lesbian women between the ages of 18 and 35, more than 90% reported drinking alcohol, and 30% reported engaging in binge drinking (four drinks on one occasion) at least once in the past 90 days. Further, the typical binge drinker in our sample did so an average of twice per week and drank just under six standard drinks during a binge episode. Our results are consistent with studies that have shown that lesbian identity is associated with greater likelihood of hazardous drinking (e.g., Hughes et al., 2006; McCabe, Hughes, Bostwick, West, & Boyd, 2009 ) and point to the importance of alcohol use as a risk factor for IPV among young lesbian women.
As expected, relationship satisfaction was an important predictor of physical IPV via psychological aggression. These findings are similar to O'Leary et al. (2007) who found that marital adjustment predicted partner aggression via dominance/jealousy. Counter to expectations, partner alcohol use was not related to perpetrator relationship satisfaction or partner psychological aggression. As predicted, however, partner alcohol use was associated with more partner physical violence.
Although partner alcohol use was associated with more partner physical violence, it was not related to perpetrator relationship satisfaction or partner psychological aggression. Alcohol use is often considered a risk factor for IPV, yet research suggests that it is not alcohol use per se, but rather alcohol problems that is most predictive of IPV. For instance, Stuart et al. (2006) found partner alcohol problems predicted relationship discord and both partner psychological aggression and physical abuse among heterosexual women arrested for domestic violence. In a community sample of heterosexual couples, women's own alcohol use was associated with relationship aggression after controlling for demographic variables only, but was no longer significant after other predictors of aggression were considered, such as husband's alcohol use and women's anger (Leonard & Senchak, 1996) .
Participants reported their own and their partners' alcohol use. Despite the inherent limitation of one partner reporting on another's drinking, few models of women's IPV perpetration consider both perpetrator and partner alcohol use Senchak, 1996 and Stuart et al., 2006 are exceptions) . The literature for heterosexual partners suggests that partner drinking patterns is associated with relationship adjustment (see review by Fischer & Wiersma, 2012) , which is typically proximal to IPV in many models. Recent findings that discrepant drinking patterns in lesbian women are associated with poorer relationship adjustment (Kelley, Lewis, & Mason, 2015) suggest that both perpetrator and partner alcohol use merit consideration in future models of IPV in lesbian women.
Consistent with research among heterosexual couples (Follingstad, 2009; Schumacher & Leonard, 2005) and as hypothesized, we found that psychological aggression preceded physical violence and psychological aggression and physical violence were associated. Also consistent with research in community samples of heterosexual (Langhinrichsen-Rohling et al., 2012; Lawrence, Yoon, Langer, & Ro, 2009 ) and lesbian couples (Matte & Lafontaine, 2011) , physical violence was bidirectional (Hypothesis 2). Note. CI ϭ confidence interval; IH ϭ internalized homophobia; psych ϭ psychological; phys ϭ physical.
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We did not find evidence for bidirectionality for psychological aggression given the nonsignificant path from victimization of psychological aggression to perpetration of psychological aggression. However, the magnitude of the path from victimization of psychological aggression to perpetration of psychological aggression was similar to other significant paths that were detected (standardized path ϭ .21). Because relationship satisfaction is strongly associated with psychological aggression, only having reports of perpetrator relationship satisfaction may have affected the ability to find the bidirectional relationship between perpetration and victimization of psychological aggression in the model.
Limitations
Although we found support for the hypothesized conceptual model, the data collected to test this model are cross-sectional limiting our ability to confirm directionality. Therefore, replication of these findings with longitudinal data is also necessary. Also, approximately 29% of eligible participants did not complete the survey. The nature of data collection from the online market research firm did not permit us to examine characteristics of completers versus noncompleters to see if there were systematic differences between these groups.
Ours was a convenience sample that was fairly well educated, mainly White, and relatively open about their sexual identity. As a result, we cannot generalize the findings to a more diverse sample or to those who are more likely to conceal their identity. Also, participants completed measures for themselves and their partners, creating measurement error in the partner measures. Although the high correlations found between perpetration and partner psychological aggression and physical aggression may reflect bidirectional IPV, items were paired such that respondents reported on their own followed by their partners' aggressive behaviors. This format of data collection may have increased the likelihood of reporting bidirectional IPV.
Research Implications
Future research will benefit from collecting data from both members of the couple in order to reduce potential bias associated with one partner reporting on another's behavior. Understanding the contribution of discrimination and minority stress to negative outcomes, such as anger, alcohol abuse, and psychological aggression and physical violence, is critical for populations such as lesbians, who experience stigma and prejudice. Future research should continue to explore these population-specific variables as well as possible buffers, such as social support or community resources, that may help in mitigating the effects of minority stress.
Clinical and Policy Implications
Recent reviews have identified the lack of empirical research on intervention for same-sex IPV (e.g., Edwards et al., 2015) . Cannon and Buttell (2015) note that conceptual models of same-sex IPV are necessary to develop and evaluate such interventions. Current findings suggest that addressing external and internal minority stressors and relationship issues in lesbians' individual and couple's counseling may be useful. As with heterosexual couples, the consistent finding that alcohol plays a direct role in psychological and/or physical violence emphasizes the part that identification and treatment of alcohol use and related problems should play in addressing problems of relationship violence among lesbian women. Also, helping lesbians appreciate the connections between stressors, anger, alcohol problems, and IPV may assist them in breaking these links and/or developing mechanisms to cope with stressors in less destructive ways.
Although there has been ample support of the negative effects of SMS on individual mental health, current findings demonstrate another potential downstream negative consequence of discrimination for lesbian women, namely IPV. Although the current study assessed individual perceived discrimination, institutional discrimination (i.e., structural stigma) has also been shown to be associated with negative health outcomes for sexual minorities (e.g., Hatzenbuehler, 2014) . Social policies that reduce discrimination against sexual minority individuals may in the long run contribute toward reducing IPV, although it will be necessary to examine this in future research.
Conclusion
The current study offers the first conceptual model of IPV in a community sample of lesbian women incorporating both sexual minority specific and general risk factors. Consistent with research among heterosexual couples, we confirmed the role of perpetrator anger, alcohol use, alcohol-related problems, relationship dissatisfaction, and psychological aggression in interpersonal physical violence. We also confirmed the association of partner alcohol use and partner physical violence. The sexual minority specific variables of discrimination and internalized homophobia are also important contributors to the model, suggesting that these components are unique aspects to understanding relationship violence among lesbian women.
